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Women's Place in Medicine. — In an editorial on this subject the 
Medical Record says it is a mistake that women's entrance into the field 
of medicine is of recent date. Hygeia, the goddess of health, was the 
daughter of iEseulapius, the god of medicine. When Greece was at 
the height of her fame, gynaecology was almost wholly in the hands of 
female practitioners. Galen refers to a work on midwifery, written by 
one Cleopatra. Aspasia was a Greek authoress who wrote on the 
diseases of women. In Eome during the first century, there were women 
who achieved distinction either as midwives or as general practitioners. 
During the middle ages women were welcomed into the healing art, and 
in the University of Salerno, in southern Italy, there were a number of 
women who were especially prominent members of the medical faculty. 

Coming to more recent times it is noted that Anna Morandi Mazzo- 
lian occupied the chair of anatomy at the University of Bologna about 
the middle of the eighteenth century. At this time the Italian univer- 
sities generally admitted women students. Maria Mactillari graduated 
in medicine at Bologna in 1799, and Maria delle Donne took the med- 
ical degree at the same university in 1806. The University of Zurich 
granted this degree to a woman in 1867, and in 1869 the St. Petersburg 
Medico-Chirurgical Academy conferred the medical diploma on its first 
woman graduate. In 1858 Elizabeth Blackwell, an Englishwoman by 
birth but a resident of America, was graduated from the medical school 
at Geneva, New York. In meeting the requirements demanded of med- 
ical students women have done remarkably well, and have shown that 
at least as regards passing examinations they are equal to the men. 
In July, 1888, of the thirteen women students who took the intermediate 
examination at London University, twelve passed, seven took honors, 
and one took honors in three subjects. 

The Oatmeal Cube in Diabetes. — Dr. S. Strouse reviews in The 
Interstate Medical Journal the recent literature on this subject. The 
oatmeal cure of Von Noorden was the result of an accidental discovery 
of the effects of oatmeal gruel in a diabetic for whom it was being pre- 
scribed on account of some intestinal disturbance. Further clinical in- 
vestigation showed that under certain restrictions the employment of 
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oats in severe cases of diabetes offered a remarkably striking result, 
namely a reduction in the sugar output and a diminution of the acidosis. 
Oatmeal properly used will improve cases of diabetes which have resisted 
the ordinary dietetic and medicinal means. It is inadvisable to use it 
in those mild cases which ordinarily react very well to the usual 
dietetic restrictions. It should be held in reserve for cases in which 
much difficulty is found in controlling the disease. 

The food itself is easily prepared. To 250 Gm. cooked American 
oats are added 250 to 300 Gm. washed butter, the whole thoroughly 
mixed while hot and divided into three or four portions to be served 
in one day. At each feeding one or two eggs may be added to the gruel, 
though the tendency now is to limit the day's food to the oats and butter. 
Some patients prefer to have the oatmeal served in the form of fried 
cakes. The patient must be carefully prepared. After as low carbo- 
hydrate as the patient can stand without danger, for two days before the 
cure nothing is given but vegetables of low carbohydrate contents, then 
for three or four days the oatmeal, then two more days of vegetables, 
and in case the desired result is not attained, another course of oatmeal. 

The Sexual Education of the Child. — This subject, which is now 
being so widely discussed, is treated in a paper in the Medical Record 
written by Dr. Heed, associate in psychiatry, Cleveland-Pulte Medical 
College. The mother he believes to be the proper instructor of the child 
in these matters. He concedes that there is a difficulty because she 
frequently needs instruction herself and because children differ so greatly 
that each individual case needs especial consideration and adaptation of 
instruction. Sex is not a subject to be dealt with lightly, frivolously, or 
contemptuously. It is a very serious, important, and for many a very 
personal and intimate affair. Many think, and perhaps rightly, that it 
is too intimate and personal to be discussed except between husband 
and wife, parent and child, physician and patient. 

The child must be legitimately enlightened, or the knowledge will 
be obtained illegitimately. We do not hesitate to deprive the child of 
many other forms of ignorance for the sake of its innocence, then why 
hesitate to deprive it of sexual ignorance, when this ignorance may 
eventually prove to be a treacherous foe? It is not necessary in teach- 
ing a child a few simple facts about sex to instruct it in vice. What is 
necessary is the complete confidence between parent and child that will 
enable the parent to recognize very early the out-cropping of vicious 
tendencies that need correcting. 

This concealment envelops the subject in mystery and produces in 
the mind of the child many strange fancies. Particularly in girls the 
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shock of the first encounter with the sexual problem, wrongly presented 
may be the cause of a grave neurosis, manifesting itself only after many 
years. Neurologists believe that sexual incidents occurring in child- 
hood and buried out of mind in the subconsciousness may be the cause 
of grave nervous disturbances much later in life. It is therefore of the 
greatest importance that the mother should truthfully and naturally 
present this subject to her children, and teach them its true meaning 
as she does every other subject on which they require enlightment. 

Nocturnal Enuresis in Children. — As nurses are often consulted 
regarding this troublesome condition, it may be interesting to note some of 
the causes as given by Dr. John Euhrah in the American Journal of the 
Medical Sciences. It may arise from local causes, mistakes in diet, or 
from a nervous condition; adenoids and insufficient thyroid secretion 
are also mentioned as exciting causes. Irritation from an elongated or 
adherent prepuce in the boy, or from an adherent clitoris in the girl, 
from inflammation, balanitis or vulvitis. Pin-worms in the rectum may 
cause irritation. 

Drinking too much water in the early evening renders it difficult 
for the child to sleep all night without emptying the bladder ; he should 
be aroused for the purpose. Food that is too rich, that is digested with 
difficulty, or that causes intestinal indigestion may cause bed-wetting by 
making the urine irritating, as gas in the intestine pressing on the 
bladder may have the same result. The urine may be hyperacid or 
alkaline; either can be discovered by analysis of the urine. If there 
is an excess of acid meat should be withheld for a time, and. the diet 
consist of milk with a cereal. Some drug, as potassium citrate, may be 
given to neutralize the acid. If the urine is alkaline, meat may be given, 
and some drug as hexamethylenamine to correct the excess of alkali. 
Worms should be treated with appropriate remedies and constipation 
prevented. 

Children who are not suspected of epilepsy may have such slight 
attacks at night as to be unnoticed except for the fact that the urine is 
evacuated. Some abnormal condition of the spinal cord may be found, 
or an insufficiency of the sphincter muscle of the neck of the bladder 
may prevent the urine from being retained. The child must be care- 
fully examined, and an examination of the urine be made before the 
treatment is decided upon. 

Eaising the foot of the bed, tying a knot under the child's back so 
he will not lie upon it, restricting the intake of liquids late in the day, 
waking the child in middle of the night to urinate, are simple methods 
of considerable value. 



